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INTRODUCTION:

Over 110 million individuals are currently classified as refugees, internally displaced persons (IDPs), or recipients of
humanitarian assistance, many of whom sustain high rates of musculoskeletal trauma requiring timely, specialized care.
These populations face substantial barriers to receiving orthopaedic healthcare, despite the high burden of trauma and
musculoskeletal injury in crisis settings. Lack of orthopaedic care in humanitarian responses often leads to delayed
treatment and preventable complications, leading to chronic disabilities in a vulnerable population. This review aims to
map and characterize published orthopaedic studies focused on refugees, IDPs, and humanitarian contexts and identify
efforts to improve orthopaedic care delivery in crisis-affected populations.

METHODS:

A systematic review was performed using PubMed, Scopus, Embase, and CINAHL using terms for displaced populations
(refugee, migrant, asylum seeker, internally displaced, stateless, undocumented migrant, humanitarian crisis) combined
with orthopedic-trauma keywords (orthopaedic trauma, fracture repair, surgical fixation, rehabilitation, mobility aid).
English-language, primary-data studies involving refugees, asylum seekers, IDPs, or stateless persons that addressed
orthopaedic care, rehabilitation, or access to care in humanitarian settings were included. Studies on non-displaced
populations, non-orthopaedic topics, non—primary-data publications, or conducted outside humanitarian contexts were
excluded. Extracted information comprised study design, patient demographics, interventions, and outcomes.

RESULTS: 35 studies met inclusion criteria, with most of the studies being retrospective (n=20, 57%) cohort studies
conducted in host-country hospitals and camp settings. Only one RCT was conducted. Trauma and fracture management
predominated (n = 28, 80 %), followed by infection (n=5,14%) and rehabilitation (n=4, 11%). The most common barriers
reported included transportation/access (n=15,43%), security (n=14,40 %), language/health literacy (n=12,34%),
infrastructure/capacity (n=10,29 %), financial constraints (n=9,26 %), and follow-up challenges (n=9, 26 %). Nutrition[’
related barriers appeared in only 2 (6 %) studies, and comorbidity management in only 1 (3 %). Of the included articles,
the most common outcomes measured were length of stay (n=8,23%), amputation rates (n=7,20%), and complication
rates (n=6,17%). The least common outcomes were patient-reported outcomes (PRO) (n=2,6%), return to activity/work
(n=1,3%). Needs emphasized accessible rehabilitation services (n=14,40%), multidisciplinary care (n=13,37%), and
health-system strengthening (n=11,31%). Recommendations focused on system integration (n=13,37%), provider training
(n=12,34 %), and expanded rehabilitation programs (n=11,31%).

DISCUSSION AND CONCLUSION:

Displaced populations face tremendous barriers including transport, security, and infrastructure deficits, which delay
presentations and lead to higher complication rates.. Despite 80 % of studies focusing on acute trauma care, fewer than 6
% measured patient[Ireported outcomes, and none reported readmission or pain scores—critical metrics in postijacute
recovery. Addressing these gaps requires close attention to targeted training of local providers and scalable rehabilitation
models to improve continuity of care and patient[icentered outcomes. In conclusion, our findings highlight the critical
barrier, need, and outcome elements and their contextual factors in orthopedic care for displaced populations. Contextual
factors, such as setting (camp versus hostlIcountry hospital) and resource availability, play a role in access and treatment
outcomes. Without systematic investment in rehabilitation, provider training, and data-driven protocols, displaced patients
will continue to suffer __avoidable disabilities.
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